and, %d, the intensity of the disease in them when attacked,* I was desirous to notice if any difference could be observed here in the epidemic as it appeared among the Indians and half-breeds on the one hand, and the French and British on the other. I had no Indians*)* among my patients. As to the half-breeds there was a smaller proportionate number of them attacked than of the French and British. I was also inclined to think that the former presented rather less constitutional disturbance, considering the extent of the rash, than the latter, among whom were all the dropsical cases To take the averages of these 36 cases, the age of the youngest patient is nine months and of the oldest fifty-one, the average being ten years and five weeks. There is a difference in the comparative number of the sexes attacked;?27 females to 9 males.
The premonitory Symptoms were languor, lassitude, headach, general pains, and heat of skin, in a few instances vomiting. When such symptoms appear at a time when there is scarlet fever in the house or vicinity, it is likely they will end in the same ; but in other instances, and taken by themselves, they do not foretell scarlatina more than other diseases. When dropsy is slight, appears early and before desquamation is finished, and is readily and permanently cured, it is likely that it has arisen from the functions of the skin being disturbed.
When it appears later, and a week or two after desquamation is over, and when it is greater in amount and more difficult of removal, it may have arisen from the granular disease of the kidney; and a third set of cases may be from both causes.
Penetanguishene, Canada, December 1844.
On Granular Degeneration of the Kidneys, 1839, pp. 114, 115, 208, 269. 
